one year in this country. It has long been recognized that glaucoma is associated with increased intraocular pressure and hence there has been a growing demand that detection drives should be undertaken with a view to discovering those with early changes in intraocular pressure. The difficulties have been very well reviewed by P A Graham in one of the Office of Health Economics surveys on 'The Early Diagnosis of Visual Defects'. At a meeting of the Ophthalmology Section of the Royal Society of Medicine with the South West Ophthalmological Society (1970) , an interesting paper was given by M E Langham on the early detection of open-angle glaucoma. Reference is made in this review to the interesting biological fact that the intraocular pressure is very similar in man and animals and in normal healthy mammals there is little daily variation. Furthermore, that any excess intraocular pressure in a normal eye returns to the initial level at a fairly constant rate, in other words the eye seems to have a mechanism ofmaintaining homeostasis as regards intraocular pressure. Studies on a large number of patients showed that one could not rely on a 'mean' reading of intraocular pressure for survey purposes. It was necessary to study each eye individually and what was important was the ability or rate of the intraocular pressure to return to normal. A study of the rate of return of intraocular pressure to normal showed that after the age of 40 there was a loss of this regulating mechanism which amounted in the age group 40-60 to almost 50%. It has long been known that a high incidence of glaucoma occurs in the offspring of affected individuals, the incidence being about ten times that of the normal population, but what has been more recently observed in the offspring of patients with openangle glaucoma is that impairment in the regulating mechanism for intraocular pressure is often severe and in some almost absent. We have, therefore, evidence of alteration in control of intraocular pressure with the passage of years as well as a possible mechanism for detecting early or potential cases of open-angle glaucoma. These diagnostic methods, wbilst of interest, have, of course, been followed up by a study of possible therapeutic measures to correct defects. It would seem as though the very serious problem of glaucoma may soon lose some of its terrors for the elderly.
Conclusion
Ageing I fear too often still remains a 'dirty word' in this country; literally meaning the passage of the years, it conjures up in our minds all too readily a picture of degeneration and decay, senescence or, less politely, senility. Few authors or poets, save the Chinese, refer either under-standingly or favourably to the elderly. We still retain as a heritage of Grecian influence upon our culture the concept of the ideal human as a handsome, Apollo-like figure, athletic, performer on the lute or lyre, writer of verse, charmer of women; anything less is a mere shadow of perfection. Conflict arises with this image from Judaic influences with the obligation to honour and care for our parents.
Whilst we do not accept at the present time that there is any one single biological process of ageing, the cumulative effects of disease and environmental conditions, together with the possibility of constitutional and genetic defects and the changes in cell metabolism, mean that the effects attributed to age are probably a result of an accumulation of a number of biological processes some of which may be preventable.
Ageing poses the major social and medical problems for our generation, both in severity and numerically. The challenge is there for all who practise medicine, whatever their specialty, save possibly the paediatrician and the obstetrician. It is to be hoped that this discussion will stimulate interest and research in the many problems, clinical, social and experimental, associated with ageing. The Ageing Eye An appreciable number of senile visual defects, such as the senile constriction of the visual field, the apparent slowing down of the rate of darkadaptation, &c., can be predicted quantitatively and correctly on the basis of observed changes of the ocular dioptric system. Paramount amongst these are senile miosis and yellowing of the crystalline lens (cf. Weale 1963) . Recently Bridges & Yoshikami (1970) reported that the photochemical contents of the rudd retina change with age, an observation explained by Villermet & Weale (1972) in terms of changes in the retinal photo-environment resulting from lenticular yellowing. One may tentatively raise the question whether erythropsia ex aphakia and alleged senile changes in the quality of colour vision may not also be linked to this cause.
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Patterns of Visual Loss
The pattern of visual loss was discussed with regard to senile macular degeneration, glaucoma, and cataract. In each disease the anatomical features are apparently very different. Nevertheless the different parts of the eye which are affected by any of these disease processes do have similar anatomical patterns if each is reduced to the following basic features: (1) A specialized group of cells. (2) A membrane which acts as a supporting structure with possibly some degree of selective permeability. (3) An area of blood vessels which supply the specialized cells with nutrients.
Usually changes with age which might produce any of these diseases have been explained as 'senility' of the specialized cells possibly aggravated or initiated by a decrease with age in the blood supply.
The present paper shows that recent studies of ageing changes in the biophysical properties of basement membranes may be related to the histological changes in senile macular degeneration, the opacification of the lens, and the changing relationship with age between the degree of cupping of the disc and the magnitude of visual field loss.
II. Eye and Body
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Geriatric Neuro-ophthalmology
Since the optic nerve is part of the central nervous system it can be assumed that the changes that occur in the cerebral hemispheres with ageing are mirrored in the sensory pathway from the retina. Histological changes include a fall-out of cells, senile plaques (which are commonest in the temporal lobes), Alzheimer's neurofibrillary tangles (which are more frequent in patients with dementia) and thickening of the meninges. The optic disc of the elderly is paler and its margin less distinct, probably because of gliosis.
Ocular Palsy Isolated ocular palsy usually affects either the III or VI cranial nerves (Rose 1968) and is usually arteriopathic in origin, associated with diabetes, hypertension or atheroma, disorders which increase in frequency with age. Most ocular palsies are transient, recovering within a few weeks but they are important for two reasons: first, they are warning signs of an underlying disorder and, secondly, if vascular, they should be regarded as the equivalent of a minor stroke with the same guarded prognosis (Calcutt et al. 1973) .
The Visual Agnosias These are disorders of recognition; there is disturbance of conception but not cognition (a term that includes perception, learning and thinking), and patients can identify objects using other sensory modalities, e.g. touch. Visual object agnosia is the difficulty in naming objects although the patient can do so using other sensory means. It is important to distinguish the syndrome from nominal dysphasia. Simultanagnosia is the term used when a patient can recognize individual details, for example, a picture, but fails to recognize the whole. There are indeed some patients who can see only one thing at a time (Balint's syndrome). Prosopagnosia, the inability to recognize faces, is due to bilateral parieto-occipital lesions and may be associated with homonymous hemianopia (Espir & Rose 1970) . Anosognosia is the denial of illness, e.g. a patient may be totally blind and yet not complain of blindness and may even deny it (Anton's syndrome). Because ofthe inconsistencies in responses it may be difficult to establish that the visual fields are normal and since there may be in addition confusion or confabulation a diagnosis of hysteria is often made. Visual spatial agnosia is a defect in judging distances and size. Topographical agnosia is a particular subdivision of visual spatial agnosia when the patient has difficulty in reading maps -and he may have difficulty in finding his bed in the ward.
Neuro-ophthalmology ofStrokes
Because of the shared vascular supply of eye and brain, eye symptoms can be warning signs of impending strokes and nearly half the number of patients with carotid insufficiency will have a serious stroke within three years.
